*  CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
N\-25-202.72 oaxwu W MHuerae
2.b. IF COMMITTEE, NAME OF CANDIDATE 1 3. ELECTION DATE
D-X-200 L
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
[ 3829 & scasoree lane, Oo\leoan TN 2 36d W2 105 255
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
7. CATEGORY OR REPORT (Check one) s
Cl O O - v O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
e Vs TROEL, el ol 3

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. E'{his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidateror for Any other nonpolitical purpose as defined by the federal internal revenue code.

AQ—25-27 522
date signature of poljjcal treasurer / date
WJTNESS SIGNATURE
C "'\"I "2. "\:2.6'17_
re of witness date idnature of witness date
12. S%MARY / )
=2
2 BALANCE ONHAND LAST REPORT ...oooooooooooeeoee oot oere e seeess s s DHON\ —
o=
b, TOTALRECEIPTS THISPERIOD .ooooooooooseoeseeee e sess st sssssss et ess s g 2O ~
= A
wy —
c.  TOTALDISBURSEMENTS THISPERIOD ..oosoeeooseesrsesssessssessssissessssssssssmsssssssesssisssssssssssscs 3 SW\D -
S
@
d.  BALANCE ON HAND (12.a. plus 12.5. MINUS T2.C.) weoruirrirsirrrsieaseseicinsis s o s s $ 23__1_?‘_\—._
b
6. “TOTAL LEANS OUTSTANDING weconsecsssmmsscsserisessssesessssvmsomssaspmsnesssssansasssssitodh 50 SIS sissssbsecessins .5 200
oD
f TOTAL OBLIGATIONS OUTSTANDING -.ooorosoeeeoe oo ssseesessseseeereeeeesssssssssesss s sssss s ssisssossssssssee e ssissss $ 200 —
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
oo L> Muenn FROM |22 | 10U -23-22
RECEIPTS °
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 5@9
b. ltemized Contributions (over $100 from each source this period) ..o $ 2.L0 ODQ'P o0
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ 2! oD —
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooiiii i $ i
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ et
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (Must be ShOWN in M 12.0.) w..ccceeeeerrerrscesesrommmmenrressrssseeee $ Ua230%
DISBURSEMENTS
19. EXPENDITURES (other than lean payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasaline)
$
$
" $
$
8
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ ¢)
b. ltemized Expenditures (Over $100 each payee this period) ... 3 AN\ Q’:‘L _—
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... v $ i‘\\% -
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot s $ \ QoD =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in em 12.C.) .o..ccercrecinsiiniinssines MWD -
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ b
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ CP
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ CP
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ (b
b. Itemized Obligations Outstanding (Over $100 each) ... $ 1@069‘ s
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..., s 200 ™
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FRO{\22. |TO4-2.3-22

&:Q_.C‘L_\) ) VAul ey

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
&

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributo

Last Name/Organization Name

Healwn
Address &

2

r)

Amount of Contribution

5 o>

Contribution Received For:

Z’Primary Electon  [] General Election

[ Runoff (Local Elections Only)

\S0S BRanal Ba

City Stale

| CQON e S aSe

Occupation

Zip Code

MISD

Employer

Date of Contribution Aggregate This Election

-0
P Des

Contribution Received For: Amount of Contribution

Middle Name

First Name

First Name Middle Name
NS v N\ ven
& o)
Last Name/Organization Name E Primary Election [ General Election -5'2_‘_-3(3 =
T o NexrLDEeoTY
Address b [ Runoff {Local Elections Only)
City State Zip Code Date of Contribution . Aggregate This Election
Occupation Aok
- N
i=m « E. QN = CecanSt & 20T\
mploye So\s com
e ot
FirstName lwddleName Contribution Received For: Amount of Contribution
Leowocasce, o
“LastName/Organizalion Name /Zﬁrimary Election  [] General Election .5150 —
Ruoe,
Address = ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
H-B-2D2LTL Vi
Occupation
’ AonocioIK

. < .
mployer

CeC e LIRS
POmex ¥ 20oTR

Contribution Received For:

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additlonal pages of this form are used.)
{if this is the last page of contributions, this amount must be shown initem 15b. of summary.)

2t e
Last Name/Organization Name P’Pn’mary Elecion [ General Election S’Zﬁb*“
SoreYN
Address [ Runoff (Local Elections Only)
Clty State Zip Code Date of Contribution Aggregate This Election
o
— S50 = w2,
ccupalion -2*\ -‘t ~ A e =ve
Employer c-G.C.E:)g\?-\_ X 20 \a\De

)

ol
250 —

ey
&7 SS-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

(o ST ! PR atal ERQIK 2 ;:‘-*—tl?,- -2
oun
>
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 If first itemized page) D —

First Name Middle Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor)

Contribution Received For:

Amount of Confribution

LoV e s>

Last Name/Organization Name ﬂ Primary Eleclion [ General Election &\%D =2
O Ken

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution : Aggregate This Election

WAATI-20272. W s SveE—

Occupation o %q(ﬁ

m_%m_e%nmaw_ FAyir AL ¥ 1=

Employer

SeEN LoD 2

Amount of Contribution

Middle Name

First Name

First Name Middfe Name Contribution Received For:

- a S Y 0

Last Name/Organizhtion Name /ﬂPrimary Election [ General Election SSOC) =
Yerva

Address - I Runoff (Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election

LS W T e e A W=

Occupation Ao o ‘ELB\Q*

£rraidt areru TISRE epioha oo '

S S =3 RS B2 \NLRDSD

Visa ftR\Z
First Name ddle Name Contribution Received For: Amount of Conltribution
———
Y
%‘%ﬁgm neatn Name EAPrimary Election ] General Election S\QD =
voxr\es
Aduress 3 ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
QA-WOLZ Veal
Occupation

O\ (ECaTY
# I\ 3D
Vise. DRSS

Confribution Received For:

Amount of Contribution

Employer

\Cg oo
%Q:;em{gan{zalion Name ,D"Pn’mary Election [ General Election 55&6 -
Novwes=s,
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
U-n-e2n. veao
Occupation d_::r-\ o ey m—\c

. D\ SN
=

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of confributions, this amount must be shown initem 15b. of summary.)

5. TOTALITEMIZED CONTRIBUTIONS

32\ DLSOci

&7 Ss-1131(Rev. 2006)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 7. REPORT COVERING THE PERIOD
C-—'ﬂ('L\, LW Fuenn e e T ;OL\T?.?);L‘Z.
moun ob
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Inoo—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contrlbutor)

Amount of Contribution

First Name Middle Name Contribution Received For:
Last Name/Organization Name MPrimaw Election ] General Election s o
. Fd 2
COWNS
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
WA 2000 veao
Occupation d P o cecé
ésfr\a.\\ YAOCa s ATNNE © oreoeim ook R
\ "
Employer = \ ‘ﬁ 1'\33 5'!001-
tNaH 23705
First Name p Middle Name Contribution Received For: Amount of Contribution
Cvros\\e.
Last Name/Organization Name : mrimary Election  [] General Election S 250 ac
L Beoe Yo
Address [ Runoff (Local Elections Only)
City Slate Zip Code Date of Conlribution Aggregale This Election
U202 Ve
Occupation . 3 \ o (_&e\g\-
%;&_MM%&@ o2 2N\ BN
B [e0N
First Name riddleNamE Contribution Received For: Amount of Contribution
Tzt NamefOrganization Name ] Primary Election  [] General Eleclion
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

Contribution Received Far: Amount of Conlribution

First Name Middle Name

Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupalion

Employer

5. TOTALITEMIZED CONTRIBUTIONS oo
(Carry forward to item 3. of next page if additlonal pages of this form are used.) $ ‘me —

(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Focr 5 3
g%? $5-1131(Rev. 2/06) Page of 3 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

T NANE OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
QQJ‘L_\\ L) VHu emaes FRUM-\-2~_ ;0: 3 -2,
mount

Middle Name

Last Name/Susiness Name ©

O‘—\ aoa, Eum‘r:iss\t:hs Le.

\c: WO\ Lee. Pm.:u

City State Zip Code

e 125
First Name Middle Name
Haceysoer

Last Name/Business Name

QA uwas\es

Address
 (oloD 2. Sanso~. Laro.

City State Zip Code
O Ye Load

First Name Middle Name
Srwdnna TxRERCrS

Last Name/Business Nam®

im&mﬁ\m

Address

oo Lee Yoy

City State Zip Code
TR [

First Name Middle Name

Last Name/Business Name

e S

Address

2o\ YYanasyvha Dhewe

City i

A

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure Amount of Expenditure
bx\\ ot casadd K135, ° B
O PO RaE
Purpose of Expenditure Amount of Expenditure
&C_L.CQ NS
oo
£$280"

Purpose of Expenditure

lox \ oIt casod
SOV R

Purpose of Expenditure

VacM, casdAs «
Ao Nangess

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

$\agy e

Amount of Expenditure

$—om

Amount of Expenditure

Amount of Expenditure

e

LT,
£

S $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Gacwy Lo MYueanao U-\-22 [|YN-23-20.

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than §100 from any source during the pericd)

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
" Beginning of Pericd Received Payments E£nd of Period
(,___) CLC\\ wu) (Beginning ) i - { )
Last Name/Organization Name od s 2 t_lj‘-'l
VAL e ey ety b s | S 200
Address Loan Received For: Date of Loan
S S Nat < mgr\_&,._ [J Primary Election [ General Election 2\ 201
City State Zip Code CAH % "o
o\ reLoa\rs By ! A2 (2 | O Runof(Local Elestions Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name | Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding |Amount Guaranteed Quistanding
e
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding ismount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
et et B e e e S e e
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Paymenls (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) &OH ob (=Y
(Total outstanding foan balance should also be shown in item 12.¢. on front page.) -‘5 \V2.oo— ‘p 5 a'a's 200 -
$5-1132 (Rev. 4/02) Page _ 3 of _\ RDA 1159




